h Texas Ethics Commission

JUDICIAL CANDIDATE / OFFICEHOLDER

P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

ForMm JC/OH -

CAMPAIGN FINANCE REPORT 6632 CoveR SHEeT PG 1
: 1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how te complete this form,| _ & h'csﬁmm'ss'gﬂem
OCO 2.. “;3 _
® 82]rjlglgij\gféER it FIRsST OFF|CE USE:QNLY---
NAME J Udec  ywchael S e %
NICKNAME ) LasT SUFFiX —_ 3
! = =
[_,\} NN ~ ©
4 CANDIDATE/ ADDRESS /FOBOX;  APT;SUITES; ey STATE;  ZIP CODE = m
OFFICEHOLDER 'S
MAILING P O . 6OX I. 748 Dats Hand- de’l vered or Dwosln@
ADDRESS
. — l ' . )
D Ghange of Address gA L{ %‘h " } ')( 78’](“‘7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelpt B Amount
OFFICEHOLDER o
PHONE ( 5|2‘ ) 864 - l 5 l D - Date Processed
6 $2§:§LGR% i, MS /MRS i MR FiRST M PP
NAME Mr “Thomas D .
. N_-ICI;NAM'E .......................... e
-—-"g-._b ) * .
g ri+zZ-
7 CAMPAIGN STREET ADDRESS [NGPDROXPLEASE),  APTISUITE®, T™v; STATE; ZIP CODE
wesiRer | G San Jaanty, BN - Suite 2660
{Resldence or business} \/C)r L{-Sﬁ-l I’\ ; l_ j\ &7 0 ‘
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION

TREASURER
PHONE

(512) 4L 2020

9 REPORTTYPE

15th day afler campaign teasurer
appointment (officehoider only}

ménuary 15

E[ July 15

]

[] Finat report tattach cion: - FR}

D 30th day befora election

D Runoff

[:I Bth day before election D Exceedad $530 limit

10 PERIOD
COVERED

Month

[2/5[/0’!

Momh Day

L/l /e

Year
THROUGH

11 ELECTION

ELECT ON DATE
Hanth Yaar

3/7/08 [ s

ELECTIgM TYPE
Eﬁn&q D Runoff i:] Generat

12 OFFICE OFFiCE HELD (if any) 43 OFFICE SOUGHT {if known)
wialiph : ,' 1 Y <t ~
.;j'udo\c— [T Disticd Cpurt (e Distuct Court
14 NOTICE _ ) . ] . . : .
OF DIRECT « Direct campaign expendtturas are campaign expendltures mads by athers without the cancidate's prior consent or approval.
CAMPAIGN Candldates are required 1o disclose this information anly if they receive notification of the direct campaign expenditure_ +
EXPENDITURE ,
BY OTHER Name
INDIVIDUALS

D additional pages

Addressi PO Box:  Apl./Suita ¥, Cly; State:  Zip Code -

GO TO PAGE 2

Revized £3/01/2007




Tekas Ethics Commission £.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)
Qcc202872.
17 NQTICE » This box is for notice of palitical experdgitures by political committees to support the candidate / officeno.der. These expendilires
FROM may have been made without the cancidate's or cfficeholdar's knowledge or consent. Candidates and cfiiceholders are required to report
POLITICAL this informatian only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME

Frends oF MmKe L\fmch

COMMITTEE TYPE

[} eemeraL | co ETFTEAI.')%;ECE;SV-‘ T{_}.an‘h Bl\jd | SULH»C_, 2(})0
[ frecre uShn . [x_ 18710l

COMMITTEE CAMPAIGN TREASURER NAME

[0 additional pages hﬂ-\—homas D \:I’l -t_z—-

COMMITTEE CAMPAIGN TREASURER ADDRESS

Same. as  obove

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ; .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $) koéH_ga 5O
EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 6(_( l 88
4{ £y £l .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF THE REPORTING PERIOD : $ \Ol o [C‘ . %(0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT . R *\
,' ,
L \'\ e\(pe nd !le €S L Q()(T,mbl :mfa ! | swear, or affirm, under penalty of perjury, that the accompanying report is
nyacle. —\—hn)ui‘\ Frends of mlR €~ jrue and correct and includes all information required to be reparted by me
Lyjrch (ommiFree, . See oftoched  under Title 15, Election Code.
5 ¢ repor of that cemmittee.

%ﬁ(‘ {1}'6: v hesein Gdopkd ///H//:/ / /L"

_ MELISSA ANN MORENO 7 signaturé of Candidate or @fiiceholder
Notary Public
STATE OF TEXAS

U ORI BR 142011
Bl | h
Swarn to and subscribed before me, by the said ﬁ’\\c,hae_ \ [: : L\[hﬁh , this the q day

anuo 0 08 __ . to certify which, witness my hand and seal of office.

of, ¢
' .0 I
\J(/\,(,ULL/\A jlu\df/\m»o' Melissa. Binn Morens Judictol Pide

Signature of officer administering oath Print name of officer administering oath Title of officer administering oat@c U‘d

[t

Ravizad £3/0 112007



* Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OFFICE USE ONLY
AFF'DAV'T FOR Date Receivad

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

............ 7 An exemplion affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked
A candidaie or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in gny calendar year must file ail

subsegquent reports electronically. Oate Procesyed
Fiter name ] Account # Date Imagesd
Michael + Lyncly (0020282
LY

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom
i contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that 1 understand that | am required to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me. ‘

a1 an

5. Tamfiling this affidavit with the ﬁcfc\:wrch& f;C.Doi"hfeporl due on :SaﬂLLQ i ‘5 ! 2(:06
t understand that this affidavit is required to be fitled with each campaign finance r@;’oﬂ for which |
am claiming an exemption from electronic filing.

P

MELISSA ANN MORENO
- Notary Public

J  STATE OF TEXAS
" Commission Exp. 11-14-2011

NOTARY STAMP / SEAL

Sworn to and subscribed before me by [AAY (,l"] ced F: L\{nch:his the i-Hq day of JCm L{QP’IJI
70 Oé / ., to i ich, witness my hand and seal of office.
LJ

k'{\,‘fq\kt(au&& o WAy elissa Ann Moty udided Nide. Specialist

Signature of officer administering oath Print name of officer administering oath Tite of officar administening oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



Texas Ethics Cormmission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

Muchael F. Lynch .

3 ACCOUNT# {Ethics Commission flers)

CO020282

5 Fullnameofcontributor  [Joui-of-state PAC {ID#:

6 Contnbutoraddress City; State; Zip Code

OB ). (2th S+ -6
Aushn, Tx 78701

1| 2e|o

Law offe © @ Morms

7 Amountof { 8  In-kind contribution
contribution (S} ‘ dascription{if applicable)

$250¢5 °°‘
|

(f travel outside of Texas, complete Schedule T)

g9 Centributor's principal occupation
ATTOrN &,\

10 Contribufor's job title

SHTOrney

11 Corgbugs emptoygma
TS .

12 Lawfirof contribqlbfs spouse (if any)

13 i contributoris a child, 1aw firm of parent{s) {if any)

Dats Full name of contributor [Jout-of-state PAG {ID#: | Amount of | In-kind contribution
contribution {$) description(if applicabla)
Bruot, FO X I
U200 [ Gonmioradoss” iy s aa;e apceds T #500-° |
U AT 3t S |
\AU.S'{[."\ ' T\L 8'-( D l {if travel outside of Texas, complete Schadule T)

Contr‘iiﬁ 510 mre

Contributor's principal pation
\ mor nead
Comributor’s emplo aw firm i .
e ok —Self

Law firm of contributor's'sgouse (if any)

If contributor is a child, law firm of parent(s) (if any)

) Amount of I In-kind contribution

Date Full name of contributor [Jouw-ot-state PAC (ID#:
uditlard  Holgate
u‘\;zu L0 |+ onbutor addiess: " iy biotes 333 Goda”
58%] - htne (od.

UA\LLS‘hi’\. Tv. 18134

contribution ($) I description(if applicable)

ﬁgso-‘”;

(If travel outside of Texas, complete Schedule T)

al occupauon

Contributor's
A Eorney

Conmb titles
TOrNeN

Contnbutofsf [ pd_c?fgﬂaw ﬁ[@_\o\ C\Q _k‘, v= Sal‘p

Law firm of contributor's %pou se (if any}

Jf contributor s a chitd, law firm of pardnt(s) Gf any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f contributor is out-of-state PAC, please $ee instruction gulde for additional reporting requirements.

Revisac 09/0 172007



¥

Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide exptains how to complste this form.

41 Total pages Schedule A(J).

2 FILER NAME

AR

ichael - L—qn(,\ﬁ

3 ACCOUNT # (Ethics Commission fiars)

Oo02.02.82- .

4 Daie

W |o7

5 Fullname ofconlnbulor [ out-ot-state PAC {ID:

6 Contributor address; City; State; ZipCode

(03 W | Tth St
Austin, Tv. 187106}

7 Amountof | B ln-kind contribution
contribution ($) i description(if applicable}

250 °° :

(I travel outside of Texas, complote Schedule T}

9 Contributor's g:jincipal occupation

YN EA]

A

tie

11 Conmbu[or’se%oloysr wﬁi‘n

12 Lawfimof oonlributdﬁg spouse (if any)

13 confributoris

a child, law firm of parent(s} {if any)

Date

|2 o1

Fullname of contributor ] out-of-state PAG {1D#:

Charlic. Grant

Contributor address; T" State Zip Code

oo W- |5t

Austin, TR 18—(0

In-kind contribution
description(if applicable)

Amourt of
contribution ($) 1

Ba50-* }

{If travel outside of Texas, complete Schedule T)

Contributor's pnnmpz‘ «ﬁ‘i

pation

Drney

Contribuior's job titte
ﬂﬁ%rﬂeq

Contributor's empl %eéTrWn

Law firm of contributor espouse {if any)

{f contributor is a child, law firm of parent{s} (il any)

Date

Wate|oT

Fult name of contributor [] out-ot-stats PAC (ID#:

Mark %ampson

Contributor address; City;  Btate; Zip Gode

05 W Ot St

In-kind contribution
description(if applicable)

Amgount of |
contribution ($) I

$250° |

(IF trave! outside of Texas, complate Scheduls T)

HAustn, v &4

Contributgr's principal occupation

Horney

Contributgrs job title
g}lﬁfp(ﬁ\' N

Contributor's employer{aﬁn’n |

Law firm of contributor’'s sr:;ouse (if any)

If contributor is a child, [aw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guids for additiona! reporting requirements.

Revisad 0%0 /2007



L]
Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Michoel

B Lo

3 ACCOUNT # (Ethics Comaession filars)

O00 20282 _

&.Au&'ﬁ“\ ' Tgk

&0l

4 Date 5 Full name of contributor [ aut-of-state PAC {IDA: )
Botsford « Koarke
il \ &[.6 D—l 6 Contributor address; City; State: ZipCode
l (207 W Ave..

In-kind contribution
description(if applicable)

7 Amountof l 8
contribution ($) |

#2560 |
f

(If traval outside of Taxas, complete Schedule T}

9 Condributor's principal occupation
\A‘ﬁ“br neaf

10 Contribut

jobtile

rr\e\{

" PR R Brian Roan

12 Law fim of contributor's s;l;ouse {if any)

13 Ifcontributor is a child, law firm of parent(s} {if any}

Date

Full name of contributor

[ out-ot-state PAC {ID#:

in-kind contribution
deascription(if applicable)

Amount of
contribution (3)

lﬂamkﬂ

Mark oestnhover

Contributor addrass; Cily; Slate; ZipCode

o4 W [Bth ot

Lustin, TL 18101

I
|
ﬁg50°°}

{If travel outside of Texas, complate Scheduk T)

Contributar's pringipgt oecupation
'ts\'D'he,u‘

Contribytor's Job title

Contributor's %plo law ﬁrt'n)
el

Law firm ofc:ontributm‘s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

[ outot-state PAC {ID#:

3
i

City; State; ZlpCoda

%0’*’8 'FN' d r P)F‘L an QO&\"[L) contribution (3)

In-kind contribution
dascription(il applicable)

Amount of

Date Full name of contributor
David
H \QLQ l/c’—l (-{Q%‘Ibomgi address:
\_)& LLS"\;l LA TU\

W . Ave.
gel

|
|
§og0
|

{If trave! outslde of Texas, complete Schedule T)

Contribytor's principal gccupation
Srinrmey

Contribujpr’s job title
Siforney

ntributor's emy 1) Girrb .- .
Colhlr‘cLﬂle&)\’S&(d?Qm] .

Law firmof contributd@,kpouse (if any)

If contributor is a child, law firm of parent(s) '(if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please ses Instruction guide for additional reporting raquirements.

Ravissd 090172007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Michael F L\|nc,h

3 ACCOUNT # (Emics Gommission flera)

020262

4 Date [j out-of-state PAC (ID#:

5 Fullname of contributor

6 Contributor address; City; State; ZipCode
700 Lavaco. D #(30C
Dustin, Tx 18701

|01

In-kind contribution
description(if appiicable}

M 7 Amountof ]s
contribution ($) I

$250%° |
|

(if travel outside of Texas, complate Schedule Tj

9 Contributor'sprinciﬁai upation

ned

10 Contribytor's job title
uﬁﬁﬁwnaq

11 Contributors emgloy\aﬁw firm lJ

12 Lawfirmof cnntn'butdﬁa)spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-of-state PAG (ID#;

B Amount of

In-kind contribution

B

ILpe]o 230! Worthland =k 35

Austin, T TET)

fNan Zi_,
Contributor address; City.—'State; Zip Code

contribution ($)

#1100

{If trave! outside of Texas, cornplate Schedule T)

description{if applicable)

1
|
|
I

Contributer's empioyerf
Lel

Contributor's pringjpakoccupation Cantributar's job title
ey meu -
ey
Law firm of contibutor! ouse (if any)

Ifconiributor is a child, taw firm of pareni(s) (if any)

In-kind contribution

B2t  [Anarudood
ADushin, Te 18157

Date Full name of contributor [ oul-of-state PAG {ID#:
lom  Weber
1l 19‘0 |07 | convbutoradaress,  cib; siste: zpcode” T

3 Amountof |

contribution ($) description(if applicable)

$ 250 :

(if travel ocutside of Texas, complete Schedule T)

Contribulo:&f‘ﬁ%e
(AFH O

Contributer's principal occupaljon
Contributor's empl%:rﬂrrm\ St

Law firm of contributor's snobse {if any)

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cout.of-state PAC, please see Instruction gulde for additional reporting requirements.

Ravised 03/01/2007



'
»

P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide axplains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILER NAME

Michael F. Lynch

3 ACCOUNT # (Elhks Commission filers)

OO0LALE 2-

4 Date . 5  Full name of conlributor [Jout-of-stale PAC (ID#:

6 Contributor address; City;

101 Camnertn
LDushn, T €155

State; Zip Code

ot 0T

Rd . #= D55

In-kind contribution
description{if applicable}

7 Amourd of l 8
contribution (5} I

flas0 >

(I travel outside of Texas, complete Schedule T)

9§ Contributor's principgl ocpupation
Ji‘ﬁ'o rrey

10

Contributgr's jqb title
C AR ey

11 Contributor's emploéerna{v m U
¢

12 Law firmof contributor's spoLse (if any)

13 Wcontributor is a child, iaw firm of parent(s) {(if any)

Date Fult name of contributar ] aut-ot-state PAC {10F:

)

Contributor addrerss; City; State; Zip Cede

Cs W . 10th&E. .
Ausha, T &0

|28 01

C’--U’Qn’ er « MyuellerAamn Muey

In=klnd contribution
description(if applicatie)

Amount of |
contribution ($) I

€y R
oo™

{if travel outside of Texas, complste Schedule T)

Contributor's principal pation
o N ‘QM

Contrbut

s job title

meu

Contributor's empl%gTEmp- C:q :’qnqq ? [_Y\U‘Ei" \{,‘(

Law firm of oonuibutor‘é"!pouse (if any)

{f contributor is a child, law firm of pareni(s) ('H%ny)

s
\ l'm U211 Fitzhugh 4.

Ausha , T 1B

" Date Full name of contributor [ out-of-state PAC (ID#:
S0 Tuwney
Contributor address; o City: .St.ate; Zip Code o

In-kind contribution
description{il applicabla)

Amount of ]
contribution (%) |
|
i

$250-°°

(If travel outslde of Toxas, complete Schedule T)

Contributor's principal of tion
< Atfornes

Contributor'g joiy title
LMDYT\W

Contributor's employerfaw ﬁrlt: \J

Law firm of contrib

utor's s‘pJuse (if any)

If cantributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisao 09:0172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

cl le A{J}:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ALl}

2 FILER NAME 3 ACCOUNT # (Emics Commission fitars)

Michae] F- L\{nd’\ @OOZ,OZ.BZ

7 Amountof | B  In-kind contribution
contribution ($) l description(if applicabie}

4 Dale § Fuil name of conlribulor [ out-of-state PAC {ID#:

l\. Qg 07 .6l .Ct;nt;ib;Jt:;ar‘ad;drés.s:l 7 C| :7 .St-au;: - Z.iD-C;:d.e ----------- ﬁSOODD I
\ \ Kod Wio @rande. S . |
\ALLSS'hlﬂ . T‘I\ —(8“{0‘ (If.lravel outsidolol' Texas, complete Schedule T)

9 Contributor's principal qoocupation 10 Contribyior'sjob title .
rnens Setomney s
11 _Lontnbutors gmplayerilavy firm ‘\) 12 Lawﬁrmot’contributor'é{pouse {if any)
S Ore = Nikdr Claveon

13 If contributoris a child, law rm of parent(s) {if any)

Date Full name of contributor [ ow-ot-state PAC (1D#: ) Amountof | in-kind contribution
- -t contribution ($) description(if applicable)
Slexe. Turro |
AP @lb’l " Gonwbuworaddrass; | iy, St ZipCode #1100 |
404 W 1Btk Dt l
\Augh M, [ ~ __[810\ {If trave! outside lof Texas, compiete Schedule T)

Contributor's principgl ogoupation Contributgr's jpb title
Drtiornes Adtorney

Contributar's em;w&?r(lz:ﬁrm (\) Law firm of oonu'ibutorﬁ-ebouse (if any)
If contributer is a child. law firm of parent(s} {if any)
Date Full name of contributor [Jouot-state PAC ID#: ) Amount of 1 In-kind contribution
’ . \ contribution ($) ! description(if appficable)

,ﬂfr € PQL

A ...\f...l ..... Qh .................. ; DQ'

\l 9_8 D-.l Contributor address; . State; ZipCode ﬁ 600
(Ol Ric Grandes f

\A‘L\Sh ] | l ){ —1 810 ‘ (If travel outside of Texas, compiete Schedule T)

Contributor’s pringipal occupation Contribylors job title
ey Jitloiney

r ﬁm\j Law firm of contribuldr.'s’ spouse (if any)

Contributor's employerfl
D.A. S ef€ite — TRpIS éumjv

[

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Revisan 0%/01/2067



Tex.as Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Fhe Instruction Gulde explains how to complete this form.

1 Total pages Scheaule A(J):

2 FILER NAME

Midhae) F Lyndhy

3 ACCOUNT # (Ethics Commission Ears}

C00Z20282-

L,ii\uﬁ'ﬁ'r\ T‘/\ _18—[01

4 Dale 5 Fullname of contributor [) oul-af-state PAC: [IGE: 3| 7 Amountof | 8  In-kind contribution
.. contribution (5) l description{if applicabls)
CAK  (reedman | -
[ [ {;6 lo"( 6 Contributor address; City; State; ZipCode ﬁ 100 60
10l Ric @rande. |

{If travel outside of Texas, complete Schedule T}

g Contributor's prﬁ% upation

10 Contributor'
MBYN e

11 Contributor's emplo rﬁawjﬁn\.)

12 Law firmof contributar's ﬂsa (if any)

13 If contributor is a child. law firm of parent(s) (ifany)

Date Full name of contributor [] out-of-stats PAC (1D%:

Amount of In-kind contribution

contribution (3$) dascription(if applicable)

|
|
0o |
}

Waslo |- csn;nsugr'aad,;,_s's.' o 'sia.; apcede #100-°
0I3— Rio Grande .
"ﬁﬂ.{ S-h N / ﬂ f‘[ 8’1 bl {If travel outside of Texas, complete Schedul: T}
Contributor's principal occupation Contributors Job title
rr\ﬂ\,\ Y T

Contributor's employerﬂawrn ‘J

Law firm of contributorsepbuse (i any)

If contributor is a child, law firm of parent(s} (if any)

Amount of I In-kind contribution

Date Full name of oontributor [Jout-of-state PAC {1D#:
o lan ndis
Contnbutoraddress City; State; ZipCode

HPB[O (o1 R\O (Grarde
v”)\«u%‘]ﬂf\, Tw 1810

contribution ($) { description(if applicabie)

B |

o0 :

{If traval outside of Taxas, complete Schadyle T)

Contributor's principa) occupation

N

Contributor's job title
Hemey

i
Contributor's employerflaw Kn\)

Law firrm ofoontﬁbuto.cJSpOuse (ifany)

f contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ravlsnd 0910 /2007




L

Texas Ethics Commission  P.O. Box 12070

Austin, Texas T78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Gulde explains how to complete this form.

1 Total pages Schedute A{H):

2 FILER NAME

Michaeel F. L\lnch

3 ACCOUNT # (Elhis Commisgion flers)

Qo022 82

4 Date 5 Fullname ofcontribulor [ our-ot-state PAC {:D4:

7  Amount of ‘ B8 In-kind contribution

Nent Anschutz

4] Conlributoradt?ress: City; State: ZipCode
(ol Ko Qrande
Aushn, T 1670

Was|ot

contribution ($} I gescription(if applicable}

| #2505 :

(M travel outside of Texas, complote Schedule T)

9 Contributor's principal occupation
\ﬁ rndy

40 Contrilutor's job title
Yhes

11 Contrbutors employar/iaw fi

€ |-

12 Law fumof contribd{g;’s spouse (if any)

13 [f contributor is a child, law firm of parent(s) {if any}

Date Full narme of contributor T out-ot-state PAC (1D#;

Amount of Iin-kind contribution

Tohn

Contributor address;

L 28161
1 k > Rio Grande

U f?;jer .....
ager

contribution (8) description{if applicabla)

|
|
$L® oo }

Q,AU sh n [ 1N —[ 8 —( (-) ‘ (If travel outstde of Texas, complate Schedule T)
Contributor's principal upation Contributar's job title
CAEtornes Srornen

Contributor's employer/law ﬁr\rt J

Law firm of oontribr.gg)‘s spouse (if any)

if contributor is a ehild, \aw firm of pareni{s) (if any)

Full name of contributor [out-ot-state PAC (1D#:

Amount of | In-kind contribution

Date

Cristines Helmrich

Contributor address; City; 5Slate; ZipCode

20l W . N-Ledp RBivd-
Aushn, T T1815]

s\

contribution ($) l description(if applicable)

{If trave! outside of Texas, complete Schedule T)

Contributor's principal cccupatio

N ety

Conlritlulnr' jo

b title
rorefer

Contributors employen’lav\‘r firm F—

Law firn of contn‘b:.nors spouse (if any)

If contributor is & child, law firm of parant(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Raevised 09/01,22C7




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complste this form.

1 Total pagas Schedule A{J):

2 FILER NAME

Michael iy L\indﬂ

3 ACCOUNT # (Ethics Commission figrs)

20282

4 Date 5 Fullname of contribulor T oui-of-state PAC (IDX:

y| 7 Amountof |8 in-kind contribution

James < Sc—dl

‘.L \2,8 lOT 6 Contributor address: City; Slate Zip Code
4800 Ravenwooat
Sustn ,'Tx 18150

Lin
CeNe

contribution ($) I description(if applicable)

o #2506 |
|

9 Contributor's pnnclp t:on

(i travel outside of Texas, complate Schedule T)
10 Contributor's jop title

Qous re pofer

11 Contributor's employg':ﬂl \YF

42 Law firmof contributor's spo&se (if any)

13 If contributor is a child, law firm of parent(s) {if any)

Date : Full name of contributor ] out-of-stata PAG {ID#:

Amount of In-kind contribution

%U&"ﬂ’b N

Contributor address; City; State; ZipCode

502- W. |Bthet. .
Hustin, I IGO0

t|as (ot

description(if applicable)

|
contribution ($) l
I
I

d oo

{If trave! outside of Texas, complate Scheduls T}

ccupation

ey

Contributor's principal

Contribytor's job title
%f‘ Viea)

Contributor’s emplo%erllTri’rm ~J

Law firm ofoontnbulor{gylaouse {if any}

\f contribulor Is a child, law firm of pareni(s} {if any)

Date Full name of contributor [Dout-ot-state PAC {ID#:

) Amount of I n-kind contribution

Nassour

Contributor address; City; State; 2ZipCode

HCE w 4+h St
Aushin, TR 870

Was(ot

contribution ($)} | description(if applicable)

H500 |

(If travet outside of Texas, complete Schedule T)

Contributor's pﬂncnpwon

Contnbulofﬁ j%ahﬂe

,_[é?r?_t)\uloijem onerﬂawﬁ:\:jvasbh I\)Q‘Sb na

Law firm of contributor's spa(xse {if any}

If cont\rﬁulor is a chlid, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer Is out-of-state PAC, please see instruction gulde for additional reperting requiramants.

Revisad 0¥01/2007




il

Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-B00-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schecule A{J):

2 FILER NAME

Michael . Lynch

3 ACCOUNT # {Ethics Comnmission file:s)

I0202.82-

4 Dater 5 Full name of contribulor ) out-o*-state PAS {ID#:

7 Amouniof | B  In-kind contribution

Frank %\“jim
6 Contributor address; ' Ity; State; ZipCode

10l £.- leth S FAc0
Austin, T 1810

las(en

contribution ($} l description(if applicable}

#5000 |
|

(If travel outside of Texas, complete Schedule T

9 Contributors principal pation

g N ELA

10 Contj r's job title

Tbrndy

11 Contributor's employer/la r;n J
el

12 Law firmof contributgr's spouse (If any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ct-stata PAC {10%:

Amount of In-kind contribtition

Contributor address; City. State: ZipCode
o4 Nueces )
Austin, T 18T,

W |ag|oT

contribution (3) description(if applicable)

(If travei outside of Texas, complete Scheduls T}

Contributor's pringlpal pccupation

Conm’zj‘t%‘fdob title
. VNEy

emplovacfiaw firm ~7

Captributor's
Amber " Vagguez - Bode -

Law firm of oontﬁbu'lqp'é spouse (if any)

IFcontributor is a child, law firm of parenti(s) (if any)

Full name of contributor [[Jout-of-stats PAG (1D#:

Date

Gunkr © Bennet-

Contributor address; City; State; Zip Code

Leo W.Gth st
Austin, T{x (G101

L2801

) Amount of 1 In-kind contrAbution
contribution {%) I description(if appliicable)
.......... $ 6 ) oL i

(M travel outside of Texas, complete Schedule T)

Conltributor's principai occupation
ul’ﬁbmw\

Contribyufor's job litle

Dmey

Contributor's amplayer/iaw i

Cins Qurkr © Alan Bennett

Law firm of contd buiup’s spouse (if any)

I contributor is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORMAS NEEDED

Rewvised 09/0 142007



Tex'as Ethics Commission

P.O. Box 120'.?0 Austin, Texas 7871%1-2070

(512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schaduie A{S):

2 FILER NAME

Michael - F. Lgnen

3 ACCOUNT # (Elnics Commession filars)

Coo20282-

18 Fuliname of conlrioutor [Jout-of-state PAC (ID#:

on!nbutoraddress City. State; Zip Code

[Bup Nucces SE
Hustin, T 1€

In-kind contribution
description{il applicable)

7 Amountof IB
contribution ($) !

%250
|

(M travel outside of Texas, complete Schedule T)

DL\I

2] Contnbutor'sp inpl occupation
” f—‘”l&.\

10 Contﬁ

job title

rnﬂ»i

14 Contributor's emp!ogflaw

12 Law firmof contrtbutor‘{g&ouse {if any)

13 If coniribwtor is a child, law firm of parent(s} {if any}

Date

aslet

Full name of contributor {7 out-of-state PAC (1D#:

Micheel Waller

Conu'ibutoraddress City: State; ZipCode

Lol w.lkth oF
u"BYLlSh"M LY\ _18’10’?)

In-kind contribution
description{if applicable)

Armount of
conh'sbuhon (8)

l
|
|ﬂ50 oo }

(If travel outside of Texas, complete Schedule T)

Contributor's principI octupation

ey

Contﬁbutgr's 'ﬁb title

TNey

Contributor's employerflaw ﬁr'ml ‘!:'J

Law firmof oontributor'{gﬂouse (if any)

If contributoris a child, law firm of parent(s) (il any)

Date

W agle

Full name of contributor [Jout-of-stata PAC (1D#: )

Conlributor address; City; State Z:pCode

(409 GIDLL[dﬂL\c CA-

U'Aakfsjﬂn ) —r\( '_( QI%q

In-kind contribution
description(if applicable)

Amount of i
contribution ($) |

8150 |

(f travel outside of Texas, complete Schedule T)

Contributor's principgl ocpupation

Contributor's, jo)
7 j

med

Contributor's emplayeri pfm ~

Law firm of contributor's snpc!{se (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guids for additional reporting requirements.

Ravisad 09£51/2007




Texas Ethics Commission  P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8306

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instructlon Guide axplains how to compiste this form.

1 Total pages Schecule A{J):

2 FILER NAME

Micheel - Lynda

3 ACCOUNT# (Elhics Commission Flars)

20282

4 Date 5 Full name of coniribulor (] our-ot-siate PAC (ID#:

 ohn Lipscombe.

6 Contributor address: City. Stwate; ZipCode
CD Meso- i
Aushn, T\( I3

el

7  Amountiof i 8 In-kind contribution
contribution ($) I description{if applicable}

#5000 :
|

{If travel outside of Taxas, complete Schedule T}

9 Contributors princigal ogcupation
Stored

10 Contiibutgr's job title

Torned

Coptibutor's employerflaw fiqn ;
drg&tlnl\ L—,—’f\urna\'é D—pﬁ s

12 Law firm of contributor's sbb’usa (if any)

13 If conlributor i a'ohild, law firm of parchls) (ifany)

Date Full name of contributor [ out-of-stats PAC (1D#:

]

Franas Wiame +

Contributor address; State; Zip Code

1o San At

lpele :
i
\,‘3{1,1'3‘\?!4 } (Y

; oylviao
oonders, .

In-kind contribution
description(if applicabia)

Amount of
contribution {8}

|
|
#1510 |

{If travel outside of Texas, complete Schedule T)

1870l
Contributor's pﬁncipfjﬁag;ﬂ?{)\{q

Contribu jpb titie
\;mc?umo.\::

antributor's employerflaw firm W .
ancis (Williems * Suviee Deurders

Law firm ofoonh'ibulor‘s%pouse {if any)

If contributar is a child, law firm of parent(s(if any)

Dale Full name of contributor [Jout-of-state PAC {iD#:

Aronio Wehnes

Contributor address; City;: State; ZipCode

leCa- & . Uh 5.
Austa, T 1Elo>—

\ aelon

In-kind contribution
description{if applicable}

Amount of |
contribution ($) l

(ala) I
Ha 50 |

(il travel outside of Texas, compilete Schedule T)

Contributor’s principal ?ccupalion

Contrimtxr'ls job titte

Contributor's employeiflaw, ﬁrpu

Law firm ofccnu'ibthep’s spouse (if any)

I contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad D9/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SGHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to compiste this form. 1 Totel pages Schadula A()

2 FILER NAME —_— . 3 ACCOUNT # (Emmics Commisslon fless;
Michael + L-\j_nd’\ COD20282. .
4 Date 5 Fullname of contributor Clout-ot-siate PAG (ID#: T Amountof I g8 In-kind contribution

l ‘& 6 I‘(\J’( 6 Con!nbu Vr.:ad.dr;es.s - .Clt.y. .St;'ate.' . Z..ip.C.()d-e .......... ﬁ&g 00 :
&4 Tallwood T |
\_Au'sh R ! ’T—; /L 8—‘ bq {if travel outside of Texas, compiste Schedule T)

. contribution {§) description(if applicable}
O\a& Deeli 3 l

9 Contributor's principal occupation 10 Contributorsjoh title
\A AUMNELN 18128
11 Contributor's empl%rna ik 12 Law firmof oonuibutoa“s-sipouse (if any}

13 Ifcontributor is a child. law firm of parent(s) (if any)

Date Fulf name of contributor [[Jout-ot-atats PAG (1D#: ) Amount of

ot |
Pen  Blact bum contbuion (5) |
t\a&lm ";:f;n;r.sut;,;fs'jé' " iy 's.;-,t.;'z;;c'oae --------- flo0.® |

kAlkSh ¥y i L ﬁ —T- 8’[05 (If travel outside toi’ Texas, complote Schedule T)

In-kind contribution
descrption(if applicabla)

Contributor's principal occupation Contgbutor's job title
et g €

1
Contributor's amplo%léw{ Eti) Law fim of contribt{cﬂs spouse (if any)

IFeontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Jou-ct-state PAC (1D%- ) Amountof i

’ E . ) contribution (3) [
Yoo Talln UieSer

|28 01 [~ comirndaons: i s smcose’ #las o |

Ool w. |1 Sk l

In-kind contribution
description(if applicable)

L/A'U-s‘h AT l. X ’1 810 \ (If travel outside Iof Texas, compiste Schedule T)
Contributor's principal occupation Contributogs job title
AT | CAbmey
Contnbuto#s em%yé\ ﬁr‘m) Law firmof contﬁbutor‘s}pduse {if any)
I

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Reviged 09/01/2007



Texas Ethics Commissian

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instructlon Guide explains how to complete this form.

1 Total pages Schadule A{J):

FILER NAME

Midheel F Lynch

3 ACCOUNT # (Ethics Commission filers)

OoD20262-

Date

! \38[0’1

& Full name of contribulor |j oul-ot-slate PAC [{D#:

kevin %05d

6 Contributor address; Chy: State; ZipCode

e WL {oth St
Aushn, TTr 1810

In-kind contribution
description(if applicabte)

7 Amountof | 8
contribution (3} I

BA50°°
l

(f travel outside of Texas, complete Schedule T}

Comribumhﬂrﬁ?gl occupation

" R o

11

Contributor's em

e

12 Law firm of contributor degouse (if any)

13

If contributor is a child, law firm of parent(s} (if any)

Date

I ps(ot

Fuli namae of contributor

prdcag

[[] owt-of-stata PAC (ID#: )

Qs
" Contributor address: .City;. st . Z'i;;C.od.a """"""
D) MNopac.  TYPressuday D

Dustn, T (81406

In-kind contribulion
description{if applicable)

Amount of
contribution (%)

{tf travel outside of Texas, complate Schedule T)

Contributor's pjgcj | occupation Contggugor's job title
(s A3 \ { V1€
Contributors employerTﬁm\J Lawr firm of contribuide's spouse (i any)
If contributor is a child, law firm of parent(s) (if any)
Full name of contributor ] oul-ot-state PAC (1D#: ) Amount of [ In-kind contribution

Date

[ ‘Qﬁ)lcﬂ

David Clhhamboers *

Contributor address; City; State; ZipCode

LLO4 Nueces S FH08

Austin, T 18101

contribution () l dascription(if applicable)

4500

{If travel outslide of Texas, camplete Schedule T)

Contributor's principal ogcupation
A e

Conldbﬁ%ﬁnm

Contribt tor's ernployer/flaw firm
CNanmy

O |

E Robert R Smith

£7S

Law firm of contributor's s}:dusa (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulide for additional reporting requirements,

Ravizad 080 1/2007




Texas Ethics Commission

Texas 7B711-2070

P.O. Box 12070 Austin,

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A{J):

2 FILER NAME

Mithae] . Lynch

3 ACCOUNT # (Ethics Cammission fiters}

OO0 20282 -

4 Date

| 2e(o1

5  Full name of contributor [Chout-of-state PAC (ID4: }

Muchhael NWaouire_

6 Contibutor address; City: Stale;

50>~ L) 4+

Zip Code

Austn, T 181CI

7 Amountof l 8 In-kind contribution
contribution ($) [ description(if applicable)

. |
#ip0® |
|

(If travel outside of Texas, complete Schedule T)

10 Contrib

r'giob titie

ey,

9 Contributor's principal o%
\ ney
o

11 Contributor's employan'lar g;/n

12 Lawfimof oontributor’é‘s’pou se (if any)

13 lf contributor is a child, law firm of parent(s) (if any}

Date

8|0

Full name of contributor O out-of-state PAC {1D#: )

Nick Duncan

Contributor address; City; Siate: Zip Code

4423 Pacl-Soddle. #01
Austin, T 1845

In-kind contribution
description{if applicabla)

Amount of
contribution ($)

f5.00

{If travel outside of Texas, complote Scheduls T)

|
|
|
|

Contributor's p:ﬁ

ccupation

rneu

Conzi)ﬂﬁg)b tile

rined

Contributor's employer/iaw ﬁn[\ t

Law firm of oon!ribuko:g spousae (if any)

if contributor is a child, law firm of pareni(s) (if any)

Dale

Weg|on

Full name of contributor [J out-of-state PAC (1D#:

Suzanne, & D&md

Contributor address; City; State; ZipCode

HDB'“_ 5w oth st
Ausha, T 18103

In-kind contribution
description{if applicable)

Amount of
contribution (3)

[
|
&5 ob :

{If traval outs|de of Texas, compiéte Schedule T}

Conlributor's pn’ncip;ﬁ;ﬂggﬁon

Contributor’s jop title

10V he, )

t )
Contributor's emplo%ﬂéw

J

Law firm of contributorls

ouse (if any)

If contributor is a child, iaw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requiramants.

Ravizad 02/01/2007




Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5B00 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A {J)

The Instruction Guide explains how to complete this form.

+ Total pages Schedule A{l):

2 FILER NAME

Mihae] = Lynih

%

3 ACCOUNT # (Ethis Commismon Blers)

00020287

q Date

el

5 Full pame of contributor [J cur-ot-stara PAC {ID#: )

Mo MECrimmen

6 Contnbutoraddress City: State; Zip Code

Tt w- A

Aushn, Tvt 1870

7 Amourtof | 8 In-kind contribution
contripution (3) l description(il applicable)

$61.50
f

(i travel outside of Texas, complete Schedule T)

job Utle

9 Contributor's principal o ation
{_z i’hﬁx\

10 Contributor®

HEY,

11 Contributor's employer.flaw fi rr§ l F

12 Law firmof contributor'séﬁjse {ifany)

13 M contributor is a child, law firm of parent(s) (ifany)

Data Full name of contributor

M yon

[Jou-ot-state PAC (ID#:

%uf"h»n. Fostr , Collins

\|2e(07

In-kind contribution
description(if applicable)

Amount of
contribution (8)

|
|

Contributor addrass; City; State; ZipCode
NoC  Guadalupe—
\Aus_h"\ . l 7\ —_l 870 ‘ (If travel outside of Texas, complste Schedule T)
Contributor's princi upation Contrl job title
RRMmeuS ey S
Contnbutcfs employariiaw firm . Law v Eirm of oonmbuior\srgpousa {if any)
oy Mwnten , Charles Purden dehn Foskr .QID Collins -
kI-?contnbulor is & child, law firm of parenl(s) {if any)
Date Full name of contributor [ oul-of-state PAC {ID#: ) Amount of ! in-kind contribution
: ‘E) contribution ($) l description(if applicable)
art  Denun
A \Q&lCﬂ . bsnasutbr'aciar'es's' " Ciy: state; zpCode 4 |00 :

P

\ o 50(616‘

(If travel outside of Texas, complete Schedule T}

Contributor's pripc :loccupauon
u‘ﬁ"\ﬂ [0mney

Conlnbutm‘j jO% title

Contributor's empl%er m‘f‘J
At

Law firmof contnhulor‘s‘spcfuse (if any)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revizad 0970 :/2067



Texas Ethics Commission  P.O. Box 12070  Austin,

Texas T8711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete thls form.

=

4 Total pages Schedale A

2 FILER NAME

Midhael F- Lyncia

ACCOUNT # (Einks Commission tars)

Q0020282

3

4 Date £  Full name of contributor O out-ot-sinte PAC 108

13 7 Amount of 13 In-kind contribution

6 Contribulor address; City; State;

811

2ip Code

lselst

contribution ($} l description(if appficable)

éﬁ;gotlcuil

Parthon g 03( Ra -#740 |
LA’LKS’h'(\ t t)L -J{' ’(-O {If travel outside of Texas, complete Schedule T}

g Contributors prrncaaz\::gggauon
meq

10 Co\:ﬁ;}ﬁ_sojob title
Ve

11 Coentributor's employeriaw f_‘lr:l

12 Law firm ofcontribulb_:";! spouse (if any)

13 il conlributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-of-state PAG {ID¥:

) Amount of In-kind contribution

%C’Cjﬂ Bladcwell

Contnbutoraddre S; City; State;

B Nueces ofF
Sustin, T TIBTO]

W28l

contribution ($) ‘ description(if applicable)

BB

(If travel outside of Texas, complete Schedule T}

Contributors princigal cpcupation
" ktrney

Cnnm;Zt;l r's job tite
L\ rn&—*l

Contributor's employerflaw r.jF:U

Law firm of contributole/spousa (if any)

If contributar is a child, law firm of parent(s) (if any)

Date Full name of contributor [Joutct-stats PAC (ID# ) Amount of [ In-kind conmblelion

’ contribution ($) description(if applicable)
- David Wahiberq * Prug Bendey |
2,\—1 lD'l Contributor address; City: S . ZipCode { ﬁ UXJ ~ o !
1208 West Moo l

\A"\,\S‘h N, L A ‘1 870\ {if travel outside of Texas, complete Schedule T}

Contributor's principajoccupalion Contribytor's job title
\JAS\E%W\E/L\ i Nty

Contributor's employeriaw fi ~/ . Law firmof con\dbutads spousa {if any)
£ Wahiberg + Dender

If contributor is a child, law firm of parent(s) (if any} b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisen 09/01/2007




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Scheduie A{J):

2 FILER NAME

N dhae) F. Lyncih

3 ACCOUNT # (Elhk:s Commussion fers)

Q00 L02B2.

4 Date 5 Full name of contributor ] out-of-state PAC (1D4:

Zip Code

Rio Glrande__, Sk
uﬁm-‘fhﬂ; Tx TIE10!

2|14{o7

6 Cont oraddress City; State;

7 Amountof | 8  In-kind contribution
contribution ($) | description(il 2pplicable)

{42500

{If travel outside of Texas, complete Schedule T}

g9 Comnbuto pal occupation

N €Ly —

10 Contnbutoﬁs !ox title

11 Contributor's empl yer ¢ firm
T

12 Law firm of contributor's spb].:;e (if any)

13 Hcontributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor ] out-st-alats PAG {ID#:

Dan  Duworin

Contributor address; Clty; State; Zip Code

10 Laveca, ol (550
Austin, x 1870

2.{[4[e1

In-kind contribuetion

Amaountofl |
description(if applicable)

contribution (8) I
fl (000!

{If travel outside of Texas, complete Schaduls T)

Contributor's principal pccupation

Contributor's job title

Contributor's employerfiaw firm

L aw firm of contributor's spouse (iT any)

Ifcontributor is a child, law firm of parent{s} {if any)

Full name of contributor - ] out-of-stats PAG (ID#:

Date

| Allisen
2\\4lo|

Conmbutoraddrass City; State; Zip Code

o0 W \r\d 50N %Tall
Aushn, Tr

In-kind contribution
description(if applicable)

Amount of
contribution ($)

#1500

{If travel outside of Texas, complete Schedula T)

Contributor's principal occupation

o e

Contribulor's job title
L A— Ty

Contribuior's emplo%e%leikw E\J

Law firn of contributérié spouse (if any)

If contributor is 8 child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Revised 09:01/2007




1

Tex.as Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C {512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) :

| he dul -
The Instructlon Guide explains how to complete this form. 1 Totsl pages Schedule AC)

3 ACCOUNT # (Ethics Commission flers)

Michael F Lynch O020262-

2 FILER NAME

4 Date 5 FuEInameofcontribulor [Jout-of-state PAC (1ID4: 1l 7 Amountof !3 In-kind cantribution
contribution {$) f description(il applicable)
ah Yan [reas<
\;‘\lA(lD/l 6 Convibutobdbdress.  City: State; ZipCode &\QQ&\

I
P C. Bex 34045 I'
\Jﬂfll&_hﬁ ——l—:}" '1 8'1- 54 {If travel outside of Texas, complate Schadule T}

9 Contributor's principa pation 10 Contribulor's job title
ASEEY ey R neu

11 Contrbutor's employe(aga%vfrp 12 Law firm of contributor's ép&use {ifany}

13 If contributor is a child, faw firm of parent(s) (if any}

Amound of | In-kind contribution
contribution ($) | description(if applicable}

L.

Date Full name of contributor [ out-of-stale PAC {ID#:
a\ [ \/Uq\[hﬂ, Messner |
V4 |OT| * Coumuoradarmss:  civi siaw:” zipode’ o | Bloo

@LD—- Do \/QVT"'DWD Ske. 400 |

' }
A‘ L l%’“n ; T}‘ —-{ D’Lb‘ {If travel outslde of Texas, compiate Schedule T)
Contributor's principal o tion Contributogs,igb title
rna\ \_ﬁ{amr ek
Contributor' loyer/ls M - V Asen Remn af mmniribulor's @u sa (it any)
ral o Tfmﬁlqera\d m&\ Soney - ,
If contributor is a ch‘ld’. lawv firm of parent(s} (if aiz)
Date Fuli name of contributor [Joutof-stats PAG (1D#: ) Amaount of i In-kind contribution
’ ‘ée contribution () I description(if applicable)
NnNE Rq
a\t|o | conmoradaess c.;y' e t.; " 3ipCode’ T foso.oo
12071 wes% .[ :
{ A LL%’\.( M ) 8'_10 \ {If trave] outside of Texas, complete Schedule T)
Contributor’s principal ocgupatio Contrijutpr's job title
OB ey e,
Contributor's employer/] 1 </ Law firm of contﬂbutaﬁs}smuse (if any)
e

If contributor is a child, law firm of parent(s) (if any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Ravisad 293112007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Iastruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Michael \" L—\{ NCh

3 ACCOUNT # rEthics Cammission flars)

O00202.82

4 Date 5 Fullname of contribulor

Ig \_l 10’1 6 Contributor address;

L300
Aushin

T

[ out-ct-state PAC (IDR:

'T\’\qus D ncdnard

............. o e e L
Quadalupe. SF

Zip Code

Ste. 210
1&100

In-kind contribution
description(if appticabie)

7  Amountof i 8
contributton (S} |

#50 °° ’

{If travel outside of Taxas, complete Schedule T)

9 Contributor's principal oacypation
Lrttomen

10 Conﬁ'{%ﬁ?&ob title

11 Contributor's smployerﬂagrm \J
SEN

12 Lawfimof contnbuxm:& spouse (if any)

13 Yconiributor is a child. law firm of parent(s) (if any)

Date Full name of contributor

€ne_

r
Contributor address; Ciwn

\a\ﬂo’t 22300

[ out-of-state PAC (iD#: )

Slate; Zip Code

. Cesar (navez =10
Austin . T 1810

in-kind contribution
description(if applicable)

Amournt of I
contribution ($) i
i
|

ﬁlu}.bb

(If travel outside of Texas, complete Scheduls T)

Contributor's principal o ation
(,&Hbm @L\

Coniribytor's job title
L ATITIOU

Contributor's employer/law firm -P

Law firm of contriutbr's spouse (if any)

{f contributor is a child, law firm of parent(s) (if any)

Data Fuli name of contributor

12{ o

Contributor address;

201}

[PVerness

dung Reer, TR "IBLLE’S\

{Joun-ci-state PAC {1D%: )

Nade Shark

City; State; Zip Code

Amountef | In-kird contsioution
contribution (8) I description{if applicabia)

{If travel outside of Texas, complete Schedule T)

Contributor's principgl ocgupation

mesd

Contribulorajoly ifle

mey

Contributor's employer/law TC"/
N )‘f .

Law firm of conlributor's spaude (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for addltional reporting requirements.

Rewaed 08:0 12307




1

Tex'as Ethics Commission

P.O. Box 12070 Austin,

1-800-325-B5086

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE-A (4)

=

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule A{J):

2 FILER NAME

f\\r\id"QE\ . P . L.\| N

3 ACCOUNT # (Etrics Commission liers}

Q0282 _

L™
4 Dale 5 Full name of conlribulor {Jout-ol-state PAC {IDk:

Zlsiee.  Croven

€ Contributor address; Clty; State:
Wo— Cripple
Austin, % 18155

e

7  Amountof I B In-kind contribution

Zip Cod

Creek DY - [

contribution (S) I description(if applicable)

focw |

(i travel outsida of Texas, compiete Schedule T)

9 Contributor's gringipal occupation

A ey

10 Conlgbyters job tile
'\Ajﬁi\'Dﬂ’lfq

11 Caontributors emplogﬂaw ﬁrm}

12 Law firmof conlribl.ug[:l; spouse (if any'}

13 HMconlrbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ ouwn-ot-gtate PAC ND#:

Vﬁmﬁﬁm RS 154

Amount of In-kind contritbution

o

l Lacy Mul_loudn&j
2, 0’1 o Contnbutorad '.s.s;. 7' CI ;. Stabe I.!ip.C.od-a
21 07T PR, Lo © L aF

description(If appficabie)

ﬁso.oh

{¥f travet outside of Texas, complste Schedule T)

contribution (S) t
I
I

Contributor's principal occupgati

¢ [ Ne

Contribytors job title

v, ned

Contributor's employerflaw %’l ‘p ~

Law firm of conm'butods,bpouse (if any)

IF contributor is a child, law firm of pareni(s) (if any)

1>4\1{01

Fult name of contributor [ out-ot-stata PAC (103

Date

Alberts  GQarcia
Contributor address;

s S st S

City: State: Zip Code

Dustin, T 18104

) Amount of E In-kind contribution
contribution ($) | description(if applicable)
........... ﬁ ( o O A m I
I

(If trave! outside of Texas, complete Schedule T}

Contributor's principal occppation
( e

Contipylor's job title

ey

e
Contributors employen’lawgnm \ .C \J

Law firmof conlribu!cujli spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see¢ Instruction guide for additlonal reporting requirements.

Rawvisad DUD1/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tota! pages Sthedula ALJ):

2 FHERNAME

Michae| F- Lyncih

3 ACCQUNT # (Ethics Commission (ars)

20282

4 Date- 5 Full name of contribulor [Jout-ot-siate PAC (ID#:

7  Amounl of [ a8 in-kind contribution

Charles  (Qrigson

6 Contributor address; ity; t Zip Code
LA W - [~Th
Austia, Tu (BTl

o1

e

contribution (3} 1 description{if applicable)

|#250°

O
l
I

{if trave! outside of Texas, complete Schedule Ty

9 Contributer's principal ¢ alon

10 Contribuigr's jpb title

(Athmeny

11 Contributor's emptoyer/law firm

S |2

12 Law firm of contributor'sgppuse (if any}

13 M coniributoris a child, law firm of parent{s) (if any)

Date Fufl name of contributor [T out-of-stata PAC {ID#-

Amount of In-kind contribution

Contributor address: City; Stalte; ZipCode
1202 W . Ave .
&A\A%’ﬁn R e

2| 1o1

contribution ($} } description{{f applicable)

. < o |
'EDSb'ml

{If travel outside of Texas, complete Schedule T)

Contributor's pﬁniijlt%:‘?:ﬁon
. €A

Contributar's job title
Mr ne

Contributor's empioyerﬂaw\ﬁ

Law firm of contribuloMg sgouse (if any)

if contributoris a child, law firm of parent(s) {if amy)

Fullname of contributor [Jout-ol-state PAC (1D#:

Amount of [ tnkind contribution

Date

(CS3¢~
2\tlo

Contributor address; City; State; Zip Codi

219 th-  p. 1HEh

contribution () ] descAploniif applicable)

#2250

{if travet outside of Taxas, complate Schedula T)

Lasting, T BT
Contributor's principgl ation
Lﬂé%mw

Contribulor'sjob tile
uﬁx ey

Contribulor's employeriaw ﬁT

Law firm of contributor's spcusé (if any)

If contributor is a child, 1aw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Revised 03/01/2007




Texas Ethics Commission £.0. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The instruction Guide explains how to complete this form.

4 Total pages Schecule A{J):

2 FILER NAME

Mithae] . Lyndh

3 ACCOUNT # (Ethics Commizsion flars)

S Oco2o2.82-

4 Date 5 Full name of contributor ] out-ol-state PAC {IDA:

y| 7 Amount of ]8 In-kind contribution

qs  Leidirer

6 Contributor address; City; Slale: ZipCode

[CZ T. 1th S+
Ausha [TTL TS0

12{1]07

contribulion (3} l description{if applicabie)

~.00!
ﬂ)SL bol
|

(I travel outside of TYexas, complete Schedule T)

] Conmbutor‘spn ciga| occupation

e

10 Contribugor

b title
(A M€l

14 Contributors employer%éitnﬁ

12 Law firmof contributor's sbm.lse (if any}

13 ifconlributoris a child, law firm of parent(s} (if any)

Date Full.name of contributor [ out-of-state PAG (ID4:

) Amount of J In-kind contribution

Jor

Contribu ddress; City; Stale; Zip Code

22U S H 35 40T
(ALUO_HV\\ 'ﬁ —lg—ldf\

121107

Vineda + Assoc

contribution (8) | dascription{if applicable)

500" |

(If travel outside of Texas, complete Schedule T)

Contnbuto!":%i occupation

Contrbutor's|jop |itle
%m&&&

J D\c,;gziu s empl Yefﬂavﬁr‘&c\‘ | é ISCL QQ\"Y\D&

Law firm of contributor's spéuLe (if any)

IfMtnbutorns achild, law firm of pareni{s} (il any)

Full name of contributor

y Amount of in-kind contribution

Date [ out-of-state PAG (ID¥:

Contributor address; City; Stata; ZipCode

P o (Pox 1RO
Al%hh T 1816+

1201

wWhde hurst Harkness OZeun * Rrees

contribution {$) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's pnncn | upation
rneu S

Contribulor's job title

\ A2

niribylor's emp!overﬂaw firm J
W st = Harkness -

Law fimm of ccntn'butdts]spousa {if any)

If contributor is a child, Iav/f‘rm of parant(s) (|l any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulids for additienal reporting reguirements.

Rovisad 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instructlon Guide explains how to complete this form. 1 Total pages Schedule A{)

2 FILER NAME 3 ACFOUNT # (Et1ica Gommisslon fiers)
Mivchael - Lynch o202 87
4 Date 5  Full name of contribulor [ out-ct-s1ale PAC {iD#: 1| 7 Amount Of(S I 8 In-kir:d c??tributior‘; )
. . contribution (3) description(il applicable
Kionod | thffnan |
\; \lq l()'l 6 Contributor address: Clty; State; ZipCode ﬁ; o0 00
L ©-Congus 210 :
L-Dfu 'f)’h"\ ! KTB—ID] {1 trave} outside of Texns, complete Schedule T}

9 Conlibutor's pringipagl pccupation 10 Contributor's job title
LMDT’Y\&,\ \Mnﬂ ey

11 Contribulors employarnat 12 Lawfimof contdbulor’éﬂ!)ouse (if any)

13 Hcontributer is a child. law firm of parent{s} (if any}

In-kind contribution
description(if applicable)

Dale Full name of contributor ] aut-of-stats PAC (ID#: } Amountof |
. —r contribution {$}

rian ~ Lillman ’

\,D’\\Blerl o -Cc'mt‘rib.ut;)r.ad-dr‘es-s:' ) City State - Z|p c'ocie ......... ﬁ 5 D L I

2017 Nueces St |

\,Jﬁr(,l S-ﬁﬂ 1 [ Y\ _{' 8'——[ C‘\ {If trave! outside lof Texas, complete Schedufe T)

Contributor's principat pation Contributgy’s job titte
\/ﬁ{ji fﬁmcu\_ v 144

Contributor's employerelgv ﬁTL J Law firm of contributor's sbere (if any)

if contributor is a chiid, law firm of parent(s) (if any)

Amount of [ in-kind contribution

Date Full name of contributor [ out-at.state PAG {ID#: ) s
: ! . contributon {$) descripion{if applicable)
Blacdke ¢ Pavis l
\;\g@ | O | conimiradsiors * iy stmis 2pcode T #2505 |

AT105 Ree Caves KA. #2230 |
(’j){"k%"h Al .T‘L -l' 8’_[4 U {If trave] outside Lf Texas, complete Schedule T)

Contributor's pringipal o% Cc:ig’ tpr's job title
< A28} e M NEAS -

Congributor's employ: w fi ~ Law firm of contribulfm)s spouse (if any)

S\l s no

If contributor is a child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL/CGOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please Qée instruction gulde for additional reporting requirements.

Ravisad 0440152007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The Instruction Guide expiains how to complete this form.

1 Total pages Schagule A(J):

2 FILER NAME

Michae | L. L\an,h

3 ACCOUNT # (Ethics Commiagion filars)

CO02C2E 7.

4 Date

7 Amountof 1 8 In-kind contribulion

5 Full name of contributor ] outot-state PAC (ID#:

Sames  €rckson

6 _Contributor address; City; State; ZipCode

Do P 52—
Austa , T 87T

D\;Le |1

contribution {($} i description{if applicable)

ﬁ160-‘-"‘-‘>:
|

{If travel outside of Texas, complete Schedule T)

g Confributor's principﬁgﬁnﬁaﬂon
A e

10 Contrbujors b titte
LA‘ ﬁ [; _\m&,\

14 Contrbutor's emplo%srfl_aﬁrm “J

12 Law firm of contributorssgouse (it any)

13 U coniributeoris a child, law firm of parent(s} (if any}

Date Full name of contributor TJout-ot-state PAC (1D#:

Amount of In-kind contrbution

Neverd Morales

Contributor address: City; State; ZipCode

12 {2801

Midland, L 19105

2405 N. bia Sprrgs ot -

contribution {$) description(i{ applicable)

|
|
l
|

patlon

{If trave! outside of Texas, complate Schedvle T}
Contri

busers job title
{ ‘ﬁ A DN

Contributor's princlpaho
e
butor's employearfaw firm —

Conig [ ]
%efﬁn Moecrales 7 Navarrege

l.aw firmof oontﬁbmor‘a-spbuse (ifany)

If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor

Amount of In-kind contribution

0 out-ot-state PAC (iD#:

Contributor address; City; State;_ Zip Code

B g o

contribution ($) description(if applicable)

#2650

{if travel outside of Texas, complete Schedule T)

I
I
|
i
l

\,ALL?SY_!T\ ) —[:L '_‘{-6105
Contnbutm%gc?{gljn

Contributgr's jqb tite

L ey

Contributor's Bmpggyerlt rrh)

Law firm of contributor's s'a;use {ifany)

I contributor is a child. aw firm of parent(s) (if any)

If contributor is out-of-state PAC, please see Instru

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ction guide for additional reporting requiremants.

Revised 090 1/2007




[

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787%1-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Guide explains how to completa this form.

1 Total pages Schedule A(J):

2 FILER NAME

Michhael F. Lynch

3 ACCOUNT # {Etnics Commission fila:s)

C02C2. &L

4 Date

124120

S5 Full name of contributor

Wade Russel]

6 Contributor address; City; State: ZipCode

404wy -\ Bth Db

[ out-ot-stale PAC (iD#:

Lushn, T 181C]

In-kind contribrution
description{if applicable)

7 Amountof ]8
contribution ($) l

Mmusic-
| fundraiser

(If travel outside of Texas, complete Schadule T)

9 Contributor's principal upation
'\}B{%ﬂ’\ e

10 Coptributor's job title
Attermea

11 Conln‘butor’sempto%m w frm J
et

12 Law firm of contribufor’s spouse (if any)

13 If contributor is & child. law firm of parent(s) (if any}

Date

121240

Full name of contributor T out-of-staws PAC (D#: )

Leon Gnzzard

City; State; ZipCode

Contributor address;
(01> Rio @rande

Austin, T3 18700

In-kitd contrithation
contribution {$) I description(if appficable)

& 150—1“ Im-lf_%jg Pruvidcd
| 1tﬂdf&i&f_r
i

{if travol outside of Texas, compiate Schadule T)

Amountof |

Contritutor's principal owgn
L IMed

Contrdpui

s job title

Mey

Contributar's employerﬂaéﬁrrél { -Q\_J

Law firm of oonr.n'l:&lj‘s spouse (il any)

If contributor is a child, law firm of pareni{s) (if any)

Date

Full name of contributor [Jout-ofstate PAC (1D#:

Contributor address; City; State;, ZipCode

In-kind contibustion
description(if applicable)

Amount of
contribution ($)

I
l
i
I
l

{If travel outside of Texas, complete Schodule T)

Conltributor's principat occupation

Contributor's job tille

Contributor's employerilaw firm

Law firm of contributor's spousa {if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting raquiremants.

Rewisad 09/0172007




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PILLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

Tha Instruction Guide explains how to complste this form.

1 Total pagaes S¢heduls B(J):

2 FILER NAME

N [A - None

3  ACCOQUNT # (Sthics Commission flers)

4

TOTAL OF UNITEMIZED PLEDGES: 4

O0020282-
= $

=

5 Date 6  Full name of pledgor [C] out-at stata PAC (ID#:

Arnount of

9 In-kind description

7  Pledgor address; City. State; ZipCode

pledge ($) {if applicabie)

|
.......... |
l

(If traval outside 'of Texas, complele Schedule T)

10 Pledgor’s principal occupaton

11 Pledgors job title

12 Pledgor's employeriaw firm

13 Law firmof pladgar's spouse (if any)

14 [f pledgoris a child, law firm of parent(s) (if any)

Date Full namae of pledgor [ out-of-state PAC {ID¥:

Amount of In-kind description

Pledgor address; City: State; ZipCode

pledge ($) (if applicable)

{If traval outsida of Texas, complete Scheduls T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Fult namae of pledgor [[] out-ofstats PAC (ID#;

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($)

I
l
.......... l
l
I

(ifapplicable)

[If travel outslds of Texas, complata Schedule T)

Pledgor's principal ocoupation:

Piedgor's job tide

Pledgor's employar/law fim

Law firm of pledgor's spouse (if any)

If pledgor is & child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor {s out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Revised (3/0£/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J).
The Instruction Guide explalns how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethies Commission filers)
N [A- None CCO20282-
4 .
TOTAL OF UNITEMIZED LOANS: = = = (5] = =} $
5 Date ofioan 7 Nameoflender O ost-of-state PAC: (1D4: y |9 LoanAmount($)
6 Islendera 8 LQ‘SN;BT addtesé,: C'i-ty'.- S\a:le;‘ Zip Coda 40 Interestte
financial Instilution?
Y - N 11 Maturity date
412 Lender's Principal Occupation 13 Lender's Job Titla
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 if lender is child, law firm of parent(s) (if any}

17 Description of Collateral

T none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guaramoraddress;  City; Slate; Zip Code
O not appiicabla
22 Guarantor's Principal Cccupation - 23 Guarantor's Job Title
24 Guarantars EmployeriLaw Flrm 25 Law Firm of guarantor's spousa (il any)

26 If guarantor is child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Ravised £8/C1/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedu'e F:

2 FILER NAME

Myichael F. L\{‘mh

3 ACCOUNT # (Eth.cs Commission flges)

4 Date 5 Payesname

8 l 5 ‘QF'{ B —Pz.wc.-}e-ad-dr.es.s; Ciy: State; ZipCode
PO Dex 748
Aushn, T 1816

-------- #(3.00

- OD0202 8T
7 Amount
&3}

FlOLoﬂ(‘:‘:—-— CJOOQS - SJ(‘?’G__")/

{If travel outside of Texas, complete Schedule T}

B8 Purpose of payrmen {See instruclicons regarding type of information 9 » Comp.ete if direct expenditure to beneiit CIOH =«
requirad. ) DR Candidale / Officeholder nama Ofice sought Office heig

Date Payse name

Austin E)G_r Foundathon

2 Payee address; Ciy, Swate: ZipCode
8{ ib’l Bl Congrens Nve. .

J—\u%‘hﬂ I - _16_(01

........ 15000

Amount
8)

ar * (Gril Ad

{If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information «~ Complete il direct expenditure to benefit C/IOH =
reguired ) Candica:e { Officeholder name Oifice sought Ghice held

" \/ﬁugﬁn AFL-Cio Counal

Payee address; City: State: ZipCoda
8{2\101 l{obw Lavaca St

Aushn Y 18710\

- # [o0 - 60

Amount
[£3)

[abor Day [Fish [:fj

{If travel outside of Texas, complete Scheduie T}

Purpose of payment (See insttuctions regarding type of information | - Complela if direct expeaditure to benefit C/OH
required.) Candicate / Officeholder name Ofice sought Office hetd

Date Payee name

Wy woest Lunn St
Austing, Tx 8103 -

________ § 4059

g-?l 281@.’{ " payeendress; | ciy s Zocede

Arnount
=)

Kobe - Z{PPﬁr \ C,\Gcmfrjj

{if traval outside of Texas, complete Schadule T)

Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidale / Officeholder name Ofica sought Ofice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 05/25/2006



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages

Schedule F:

2 FILER NAME

3 ACGOUNT # (Excs Corizsion flers)

Michaoel F- Lynch OD202.52--

4 Date

Glalo1

5 Payeename

Vallecitos Mountain R@ﬁiﬁ,

6 Payeeaddress; City: State; ZipCode -
PO Dok 3fec

Taps, NN\ 8157

Amount
(3)

tloc ov

Lolie(oT

Payee address; City: State; Zip Code

P.o. Pox (292

8 Purpose of payment {See instructions regarding type ofinformation 9 = Complets if diract expenditure io benefit C/OH -
required.) Candidale / Oficeholder nama Office sought Ofiice held
R@'/ Jrl eat (8V L_QLOL@'(%
{if travel outside of Texas, complete Schedule T)
Date Payee name > Amount
4 . _ . . L ULCo+lf\ _ e
Squ(_, [ v Ass DLIQ‘th O Fou.ndqhor\-

1 8510

Austin, TTr 18U~ 2692

[o|teoT

Aushing, TIX

Purpose of payment {See instructions regarding type of information = Complete if direct expendilure to benefit G/fOH
required.) ) i Candidate / Officeholder name Office sought Office reid
Corrbibuchon - TicketS.
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
- ($)
South Austn Demoecrats 0
Fayee address; City. State; Zip Code ﬂ 50

\oliz|oT

PO AN Food s

Payee address; City:  State; Zip Code

(ool N . Lamar Bivd.

Aushn, Ty 18103 -

Purpose of payment {See instructions regarding type of information » Comgp-ele if direct expenditure io benefit C/OH
required.} Candidate / Officaholder name Oifice sought Officg held
Annual  Event
{If travel cutside of Taxas, complete Schedule T}
Date Payee name Amount
(3}

$1q 47

required )

Purpose of payment (See instructions regarding type of information

ol L BreakRfast

{If travel outside of Texas, complete Schedule T}

= Completa if direct expenditure
Candidate / Officeholder name

to benefit C/OH -
QOFfize sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 06/26°2005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Muicheel F- Lyndn

3 ACCOUNT # :Er-.cs Commssion filers)

QOZ2o282- .

1-800-325-8506

4

Lift

Date

5 Payeename

6 Payee address; City: State; Zip Cod

4400 (Gonzales St -
\ALlS‘hn [ T‘L _—LB-—[GZ— :

7 Amount

&

4100 -°°

8 Purp_ose of payment (See instructions regarding type ofinformation g « Complele if direct expenditura to benefit CJOH -
raquired.) N Candidate / Officeholder name Office sought Oifce held
Outdoor School Donation
(If travel outside of Texas, complete Schadule T)
Date Payee name Amount

e || o

City; State; Zip Code

’E?E‘jiddm?)ra?,os oF
Austin, Ty 1E81CH

(%)

ﬁzco‘ﬂ)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

o |15 |o1

required.) Candidate / QHiceholder nams Office sought Office held
Memonal Gift—JenKins
{If travel outside of Texas, complete Scheduls T)
n hY
Date Payee nama Amount

trural Awareness

c. QC/ C()unul

State: Zip Code

)

Austin, TX

(%)

(20 %

required.)

Purpose of payment (See instructions regarding type of information

Corrhibution

{If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure
Candidala / Officeholder name

to benefit C/OH -

OFfice soughl Odfico hald

LY

Date

Al

Payee name

u.s Ps

Payee address; City: State; ZipCode

(Un\' fed

’ .

)

Amount
s

%129

Austin, Ty

recuired.)

Purpose of payment (See instructions regarding type of information

6+ QmPS

{tf travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidala / Officahcldar name

1o berefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev:sed DB7ZE7Z006



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedu'e F:

2 FILERNAMEm.\LhOC\ l: L\lﬂd/\

3 ACCOUNT # (Etcs Commisslon filers)

Zozz,

4 Date 5 Payeename

Southside. Pnrhin

\ L \ lz \G’l 6 Payeceaddress: _ City: Stater ZipCoce,,

050 ~ F Soutly Lamar
Hustn, T 71814

________ §180.85

Amount
(5}

Fundraiser  lnvitations

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment {See instructions regarding type of information 9 « Cormpies if ditect expenditura 1o beneiit CIOH =
required.) Candidate / Qfficeholder name Oflice saught Office heid

Date Payee nama X
Scholtz. Garden

l \ {6 lD’l \Czyge:a‘ddressalﬂ 51_{61&3;319 leco[g;\\{d

Austn, L 1810l

"""" #4242 50

Amount
(3}

Scholtz Garden

“ \\5[01 \:ygifdmsssqh cg;_asz;e.:ﬂ_iszbcm%wd |

Austin, T 187101

Purpose of payment (See instructions regarding type of information - Camplele if direct expendizure to benefit C/OH ==
required.) Canciagals / Qfficenolder name Ofca sought Office held
Cundraiser  Kental
{If travel outside of Texas, complete Schadule T)
Date Payee name Amount
(3}

"""" #2511

5—{-(4&:_(: Fundraiser- Lundn

[Hf travel outside of Texas, complete Schadule T)

Purpose of payment (See instructions regarding type of information « Complete if cirect expenditure to banefit GIOH ==
required. ) Candidate f Officeholder name Office sought Ofice haid

Date Payee name

%CJ"\DLJ(Z_ @arde N

\\ 12-1 l@j fi;eg'dfiress;gqn City: Csttziﬂ Code \\J d |

Austin, Ty 1870|

Amount
S)

#1458 44

“Fund raise v

{If travel outside of Texas, complate Schedule T)

Purp_ose _of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH - ]
required.) Candidate ¢ Officarcider name Office sough: Cffice held

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

Revised 06/262008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The instruction Guide explains how to complete this form. l 1 Towalpages Scheduie F-

— i 3 ACCOUNT # [Ettues Comemission hlars)
Mudhael . Lynth Co020267.
4 Date 5 Payeename B Amount

Jehn Russell = Tone an_ ers ®

2 FILER NAME

l 2 ‘ l2 \(‘j"‘ 6 Payeeaddress; City: State: Zip Code fﬁ %O _ O
y L] . 1 . L
\ Ao4 W - 13Th S
. apr— ﬁ .
Lustin, Ty T187C1
8 Purp_ose of payment {See instructions regarding type of information 9 -« Complete if direct expendilure 1o benefd C/OH -+
required.) GCandigale f {Hliceholder name Office sought Office held

Fundraiser - Band

{If trave! outside of Texas, complete Schedule T}

Daie Payee name Amount

-WQVLS CCL{n'i\{ Dim (IOL'\'IC_/ Parf\{ @ .
2. O] Payesadgresss Ciy. Swe; zpCode T e :
UA([ D.o. Pox 842D ®15c0
Austin, TL 1878 ~ 4205

Purpose of payment {See instructions regarding type of information - Complele if ditec! expenthiure 10 benefit CiOH -
requwed } Candidate { Officehotder name Office sough! Office held

ll/mj Fee—

xas. complete Schedule T)

{If travel outside

Date Payee name Amount

_____ The. Qolk Clubo g

' Payee address; Cuy. State; .Z'u-JC:oc‘ie ................... : T L3O
PRl S35 g e, Bas
v%b’hﬂ , I ) S

Purpose of payment (See instructions regarding lype of information « Complele i direct expenditure 1@ benefit C/OH -
required. } Candidate f Qfficehaider name Cffics spught Oftice held

Stalff Gt

{if travel outside of Texas, compléle Schedule T}

Date Payee name Amount

j y | Payeeaddmss. C-..‘y. .S{a\é.l .ZIS;C-DC;E .................. hv LQO
\ZU‘:\\M 2220 S.Lamar H 2!

Austing 7L

Purpose of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit CIGH -
requireg.) Candidale / Oficehalder name Oifce sought Ofiice hetd

Shaff  @aift

{If travel outside of Texas. complete Schedule T)

ATTACH ADDITIO-NAL COPIES OF THIS FORM AS NEEDED

Ravised 06&226/2006




Texas Ethhcs Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide explains how to complete this form, 1 Tolalpages Schadule F:

2 FILER NAME 3 ACCOUNT # (Etncs Corrrissior filers)

Michael F.Lyndh 03320282

4 Date 5 Payeename

Meliesa MOorenoe

g 6 Payee address: City; State: Zip Code

Po. Box (148

Amount
8) .

2| 20]c $#200.°°

8 Purpose of payment {(See instructions regarding type of information 9 « Complete f direct exaenditure to benefit CIOH -+
required.) Candidale / Oficeholder name Offica soughl Offce neta
alang © B
Salan RP lemend- ‘ oNUS
(If travel outsige of Texas, complete Schedula T)
Date Payeea rame Amount

3)

4

Payee address; City; State:

eoy N Lqméicm%wd'
Lustin, T (B8T705

45

2[20}0’(

Purpose of payment {See instructions regarding type of information « Compleie il direct expenditure to benefil C/OH -
required.) S Candidaia / Officeholder name Ofice sought Ofice hed
Staff Breadfast— xm
{1 travel outside of Texas. complete Schedule T)
Date Pavea name Amount

(%)

Cosarez- 150 o

City. Siatg; ZipCode

148
1871

P_a{ﬁie . ress,
A LtSJ('m . ’—R

\2\26\0’1

Purpose of payment {See instructions regarding type of information - Complele if direc expenditure to benefit C/OH «
required.} Candidate / Officehoidar name Dff.ce sought Oflice iald
Salany sSupplement | Bonus
(H travol Side of Texas, complete Schedule T)
Date Payee name Amount
s

511 Payee address; City: State: le Code : o
2 2lon R B #150
Austin, Tv 1870

™ -
Music

Purpose of payment {See instiuctions regarding type of infermation

(R RiAd cenhibution
fundroisey -

revided at

- MusSican

«« Complete if direcl expenditure [o peneflis C/IOH -

Candidaie 7 Officeholyer neme Office soughl Office hald

(lf travel outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised CE:26/2005



Texas Ethics Comntission P.O. Box 12070 Austin,

Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

Ndheel B L\{r\(,l'\

3 ACCOUNT # (Eics Comunission uars)

Q2 E7.

4 Date

5 Payeename .
leen (mzzard

Cily: Siate: ZipCode

[2\ \D_l_(}‘[ |

IO~
\Al—t5hﬁ 1 Tﬁ-

Q(O ®rande_
187101

! 7 Amaunt

(%)

#(5¢c-™

8 Purpose of payment {See instructions regarding type of information
raquired.)

9 - Complese If direct expendilure 1o benefit C/OH -

: . N . . . GCandicale f Officehoidar name Olfice soughl Otlice el
ln - Kind Contnbuhion —musiaan
Mg pryid ed ad fundrouser
If travel oufside of Texas, compisete Schedule T)
Cate Payee name Amount
k 3 L %
Lells Farags
l 2 ( -_/l LG’( Payee address; City;. Blate; Zip Code SH \ 6‘ co
N i .
G- %OY AC19
- - ~
Aueshi A &
Austing | L T8 LS
Purp_ose ol payment (See instruclions regarding type of information = Complete if direct expendiure {0 benefit G/OH =
required.) Candicate ¢/ Officeholder name Office sought Office held
E) ank. \:C e3>
(i travel outside of Texas, complete Schedule T)
Date Payea name Amount
(3)
Payee address: Cdy. Swate; Zip Code
Purpose of payment {See insiruclions regarding type of informalion « Compiate if direct expenditure to tenefit C/OH »»
required.) Candidate / Ofiiceholder name Office soughl Otiice held
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(3)
Payee address; City:  State; Zip Code
Purpose of payment (See instructions regarding type of inforimation + Complete if direct expenditure to benefit C/OH =
required.} Candidale ! Oliceholdar name Olfica soughl Otlice hetd

{If travel outside of Texas, compleie Schedule T)

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Revised 0&/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide expiains how to complate this form.

1 Tolal pages Scheduls G:

2 FILER NAME

N {,& - None

3 ACCOUNT # (Etvics Commission Flars)

O002C252-
4 Date § Payeename 8 Amount
3
6 Payeeaddress: City: State; ZipCode
Purpose of diture Reimbursement rorm
7 fPose of expenditur ]:I political contributions
Intended
{If travel outslde of Texas, complete Schaduls T)
Date Payee name Amournt
3)
Payes address; City; State; ZipCode
Purpose of expenditure Ej Reimbursamant from
P P political” contributions
intendad
{If trave! outside of Texas, complete Schodule T)
Date ‘Payee name Amount
(%)
- Payae .addr.ass; ) ’ Clty 'St‘at.‘e; ' Zip Code
Purpose of expenditure Re!mburasment from
rpose P D paolitical contributions
Intended
{If travel outside of Texas, complete Schadule T}
Date Payes name Amount
&3]
= Pe;ye-e ad-drass: ' ’ C|ty -St'at;s; l Z:p C.'ode
Purpose of expenditure Ralmbursamant from
e " [j political contributions
intandadg
{if travel outaide of Texas, complete Schedula T)
Date Payee name Amount
%)
Payee addrass; City; State; Zip Code
Purpose of expanditure I:] Reimbursement from
political contributions
intended
{If travel outside of Texae, complete Schedule T)

ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED

Revised C/G1/2007




Texas Ethics Commission P.O. Box 12070

Austin, - Texas 78711-2070

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

(512) 463-5800

SCHEDULE H

The Instruction Guide explalns how ta complete this form.

q1 Totalpages Schedule H:

2 FILER NAME

NP~ None

3 ACCOUNT # (Ethics Commyissjon Fers)
OCO20287"
7

4 Déte 5 Business name Amount
(&3]
6 Business address; City; State; ZipCode
8 F’urplose of payment {See instructions regarding type of information 9 - Complete if direct axpanditure to berefit C/OH
required.} Candidate  Officahclder name Ofica sought Offics held
{If travel outside of Texas, complete Scheduie T}
Data Business name Amount
(¥)
Business address; City: Slate; ZlpCode

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

{If travel outside of Texas, complete Schedule T)

required.} Candldate { Qfficahoider name Qffica saught Offica held
{If travel outside of Texas, complete Schadule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidtata / Officehalder name Dfice sought Office hald
(If travef outside of Texas, complete Schedule T}
Date Business hame Amount
(s)
Business address: City; State: Zip Code
Purp_ose of payment (Sea instructions regarding type of information  Complete if diract expenditure to benefit C/OH =«
required.) Candidate / Officaholdar nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsad 29i)1/2007




L)
Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-8800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POL.ITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule {:

2 FILER NAME

N ”}( — fJIone_

3 ACCOUNT# (Ethics Commission flars)

P

(002028

4 Date 5 Payes name Amount
&)
6 Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
{3}
Payee address; City: State; ZipCode
Purpose of expenditure {(See instructions regarding type of infermation requirad.)
Date Payee name Amount
%)
Payee address; City; State: ZipCode
Purpose of expenditure (Sea instructions regarding type of information required.)
Date Iﬁ'ayse name Ammount
($)
Payee addreés; City: State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisag 09/01/2007




Texas Ethics Comrmission

FR.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

CREDITS (optional)

scHEDULE K

The instruction Guide explains how to complete this form.

4 To:al pages Schedule K:

2 FILER NAME

N A~ None

3 ACCOUNT # (Ewmics Col

A 1

@nggzriers)

4 Date Payorname 8 Amount
3
Payor address: City; State; ZipCode
Reason for credit
Date Payor name Amount
)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Armount
(%)
Payor address; CHy; State; ZipCode
Reason for credit
Date Paycr name Amount
: (63]
l P:-;yt;r éddrés;: ----- Cl!y I Siat-e: ’ Z|p C.otlie ..................
Reason for credit
Date Payor name Amount
%)
Payor addrass: City; State; ZipGode
Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlssd £9/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS scHEDULE L

The Instruction Guide explains how to complste this form,

1 TYotal pages Schedule L:

2 FILER NAME

9\3 [ﬂc - I\)Oﬂﬂ.‘) 3 "‘(C%“Zﬂgzc-w&mgszm—mm

INFORMATION

LENDER 4 Nama of lender
INFORMATION

§ Lender address; City; State; Zip Code
GUARANTOR 6 Namse of guarantar

[:l not applicable

7 Guarantor address; City; State; Zip Code

[:| not applicable
LENDER Name of lender
INFORMATION

Lendar address; City, Stata; Zip Code
GUARANTOR Narme of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

[:l not applicable

LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor addrass; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address: City; State; Zip Code
GUARANTOR Narne of guarantor
INFORMATION

Guarantor address; City,; State; 2Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (3:01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The [nstruction Guide explfains how to complsete this form.

1 Total pages Schadule M:

FILER NAME

N [ ~None

3 AC OUNT% ics Commission filers)
COCTHED

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewv:sec (520 £/2007

1-800-325-8506




' .

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The instruction Guide explalns how to complete thls form. 1 Totai pages Scheduie T:

N - None R B

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

2 FILER NAME

5 Contribution / Expenditure reported on:
[] scheduea  [_] sSchedute B[] ScheduieC []| Schedute D[] Schedule F [ ] Schedule G

[ 1 schedulet  [] schedueN [} conuc [] comT [] pacc [ Pac-e

€ Dates of travel 7 Namse of parson(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

40 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor f Corporation or Labor QOrganization / Pledgor f Payea

Contribution / Expenditure reported on:
[[] scheduieA  [] schedule® [] scheduec [ ] scheduled [ ] Schedule F [] Schedule G

[ schedueH  [T] scheaweN ] conuc  [] coH-T 3 eac-c [ pace

Dates of travel Name of person(s} traveling

Departure city or name of departure [ocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduea  [] Schedule 8 [] Schedute ¢ [ ] Schedue D [ ] Schedule F [ ] Schedule G
{7 scheduen [ scheawen [] conuc [ conT [1 pacc [J Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explalns how to complete this form.
» Complete only if "Report Type” on page 1 is marked "Final Report” »

1 C/OHNAME 2 ACCOUNT# (Emka Commsgsontlera)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a repoit as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4. FILER WHO IS NOT AN OFFICEHOLDER

» Complete A & B helow onfy If you are not an officeholder. «

A CAMPAIGN FUNDS

Cheack only one:

[T] 1do not have unexpended contributions or unéxpended interest or income eamed from political contributions.

D I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that {
may not convert unexpended politica! contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pclitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended interest
or income earned on political confributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] !do not retain assels purchased with political contributions or interest or other income from political contributions.

[1 !doretain assels purchased with political contributions or interast or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with pelitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this sectlon only if you are an officeholder =

D [ am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on file,
| am also aware that | will be required to file reports of unexpended contributions if, at the time | cease halding office, | retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 28/0172007



